Dear Editor,

We thank the authors for their interest in our article.\[[@ref1]\] We welcome their inputs and opinion about "inner retinal dimpling" and "temporal retinal thinning." Their observation about the fundus picture 2 weeks after the repeat procedure not showing "any" gas bubble is pertinent. However, it is noteworthy that residual gas bubble in the superior fundus is not seen in the picture. Their contention on the likelihood of a wound leak causing premature escape of gas and a similar leak during the first surgery causing its failure seems unlikely because we did not encounter any hypotony in the postoperative period on both occasions. Also, the surface tension of the gas bubble may not allow its rapid escape. However, possible causes could include sub-optimal gas fill or its rapid absorption.

We would also like to add that we always prefer to perform a thorough removal of the peripheral vitreous to reduce the risk of vitreous incarceration in the sclerotomy. At conclusion of surgery, we irrigate the sclerotomies to check for possible leakage. If there is any leakage from any of the sclerotomies, we perform a gentle massage of the sclerotomy with a cotton-tipped applicator. If there is still leakage, we do not hesitate placing a single 7.0 Vicryl suture through the sclerotomy to close it. We cannot emphasize enough that suture closure of sclerotomies avoids the risk of postoperative hyptony, choroidal detachment or choroidal hemorrhage.
